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: UNITED STATES
i ‘ - SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD | /L//{/_//_/%//Z/Z///{/{//{/{/{//////////////

OMB APPROVAL.

’ NOTICE OF SALE OF SECURITIES | W
PURSUANT TO REGULATION D, T SECUSE One..
SECTION 4(6), AND 7

Prefix Serial

" DATE RECEIVED
2 AY oV
Name of Offering (3 check if this is an amendment and name has changed, and indica‘ﬂ%ewﬁ/ VKOﬁD
\¥4)
$£L

Issuance of Series C Preferred Stock and Underlying Commeon Stock

Filing Unde (Check box(cs) that apply): 0 Rule 504 O Rule 505 '\@'ﬁulc 506 O3 Section 4(6) \y  RERUY- %07
O )

Type of Filing: ‘ [ New Filing Amendment
' A. BASIC IDENTIFICATION DATA 'P) . N
I.  Enter the information requested about the issuer . ; L !‘:II‘HQ"C!QL
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Novocell, Inc. I
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Tetephone Number (Including Area Code}
3550 General Atomics Court, Building 2-503, San Diego, CA 92121 . (858) 455-3708
Address of Principal Business Operations (Number and Street, City, State, Zip Codc)
(if different from Executive Offices)
i
Brief Description of Business
Development und commercialization of cell therapies for the treatment or prevention of diabetes.
! Type of Business Organization
i & corporation O limited partnership, already formed : O other (please specity):
' [ business trust O limited partnership, to be formed '
' ] ‘ Month : Year
- Actual or Estimated Date of Incorporation or Organization: 06 2004 '
] . & Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: A
. CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Wher Must File: All issuers making an offering of securities in reliance on an exemption uner Regulation D or Section 4(6), |7 CFR 230,501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering.” A notice is deemed filed with the U.S. Securities and Exchange Commission (SE C) on the
. earlier of the date it is received by the SEC at the address given below or, i received at lhal address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.
" Where to Fife: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocapies of the manually signed
copy or bear typed or printed signatures,

informaiion Required: A new filing must contain all infonnation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the informationquested in Part
C, and any material changes from the infonnation previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the cxemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with tate law, The Appendix o
the notice constitutes a part of this notice and must be completed.

.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC1972(2-97) 1 0’ 7)
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A, BASIC IDENTTIFICATION DATA
. ]
2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer;
»  Each executive officer and director of corporale issuers and of corporate generat and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check O3 Promoter O Beneficial Owner 1 Executive Officer B Director O General andfor
Box(es) that ' Managing Partner
Apply:

Full Name (Last name first, if individual)

Chandler, Edward

Business or Residence Address (Number and Street, City, State, Zip Code) -
One Northfield Plaza — Suite 530, Northfield, IL 60093

Check Boxes [ Promoter [ Beneficial Owner [1 Executive Officer # Director O General andfor
that Apply: ' Managing Partner

Full Name (Last name first, if individual})

Elmer, Don .

Business or Residence Address (Number and Street, City, State, Zip Code)

701 Fifth Avenue, Suite 4970, Seattle, WA 98104

Check Boxes [ Promoler [ Bencficial Owner [J Executive Officer ® Dpirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Johnson, Jr., Franklin P. .

Business or Residence Address (Number and Street, City, State, Zip Code) . 4.
2100 Geng Road, Suite 200, Pale Alto, CA 94303

Check Boxes [ Promoter O Beneficial Owner 1 Executive Officer {# Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Middieton, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)

400 5. El Camino Real, Suite 1200, San Matco, CA 94402

Check Boxes [ Promoter [J Beneficial Owner [ Executive Officer [# Dirceror O Generat and/or
that Apply: Managing Partner.
Full Name (Last name first, if individueal)

Xavier, Asish :

Business or Residence Address (Number and Street, City, State, Zip Code)

410 George Street, New Brunswick, NJ 08901

Check O Promoter [ Beneficial Owner ‘[ Executive Officer [ Directer O General and/or
Box(es) that Managing Panner
Apply:

Full Name (Last name first, if individual}

Lewis, Alan J,

Business or Residence Address (Number and Street, City, State, Zip Code)
3550 General Atomics Court, Building 2-503, San Dicgo, CA 92121

Check O Promoter 0O Beneficial Owner - [ Executivé Officer O Director [ General andfor
Box(es) that Managing Partner
Apply: ’

Full Name (Last name first, if individual)

Baetge, E. Edward, Ph.D,

Business or Residence Address (Number and Street, City, State, Zip Codd

3550 General Atomics Court, Building 2-503, San Dicgo, CA 92121

Check Boxes [ Promoter [ Beneficial Owner [® Exccutive Officer O Director O General and/or
that Apply: : Managing Partner
Full Name (Last name first, if individual)

Robins, Allan, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)

111 Riverbend Road, Athens, GA 30605
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Check 0 Premoter {1 Beneficial Owner @ Executive Officer O Director O Generab andfor ¥
Box(es) that : Managing Partner -
Apply: ) '
Full Name (Last name first, if individual)
Albrecht, George, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
| 3550 General Atomics Court, Building 2-503, San Diego, CA 92121 ) .
i Check Boxes ] Promoter O Beneficial Owner B Exceutive Officer O Dircctor "0 General and/or
: that Apply: _ Managing Partner
' Full Name (Last nare first, if individual)
Carpenter, Melissa, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
3550 General Atomics Court, Building 2-503, San Diego, CA 92121
Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O Director B General andfor
that Apply: Managing Partner |
Full Name (Last name first, if individual) )
Yu, Xiaojie, Ph.D.
Business or Residence Address (Number and Street, City, Sate, Zip Code)
3550 General Atomics Court, Building 2-503, San Diego, CA 92121 .
Check Boxes O Promoter [ Beneficial Owner & Executive Officer Obirector {J General andfor
that Apply: Managing Partner
Full Name (Last name first, if individuat)
Moody, Lin J.
Business or Residence Address (Number and Street, City, State, Zip Code) '
3550 General Atomics Court, Building 2-503, San Diego, CA 92121 ) '
Check O Promoter [ Beneficial Owner 7 Executive Officer [ pirector . O General andfor
Box(es) that . oo Managing Partner
Apply: .
Full Name {Last name first, if individual)
Asset Management Partners .
Business or Residence Address (Number and Street, City, State, Zip Code)
2100 Geng Road, Suite 200, Palo Alto, CA 94303
Check O Promoter ) Beneficial Owner 1 Executive Officer 0O Director T General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
BD Ventures, L.L.C.
Business or Residence Address (Number and Street, City, State, ZipCode)
1 Becton Drive, MC 070, Franklin Lankes, NJ 07417
Check Boxes [ Promoter {X] Beneficial Owner [0 Executive Officer 3 pircctor DO General and/or
that Apply: ' Managing Partner
Full Name (Last name firsy, if individual}
BresaGen Ltd.
Business or Residence Address (Number and Strect, City, State, Zip Code)
8 Dalgleish Street, Thebarton, SA 5031, Australia
Check O Promoter [X] Beneficiat Owner [J Executive Officer O pirector O General and/or
Box(es) that Managing Partner
Apply:
Full Name {Last name first, if individual)
Johnson & Johnson Development Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
410 George Street, New Brunswick, NJ 08901
Check Boxes [ Promoter [ Beneficiat Owner (3 Executive Officer {1 Director [J General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Sanderling Venture Partners ¥V, L.P. (and related entities)

Business or Residence Address (Number and Street, City, State, Zip Code)
400 S. El Camino Real, Suite 1200, San Mateo, CA 94402

515402 v1/SD

Jof7




B. INFORMATION ABOUT OFFERING {

i
. ;
1. Has the issuer sold, or does the issuer intend te scll, to nonaccredited investors in this offering? ... Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be mcepted from any individual?.......coi e $ N/A
3. Does the offering permit joint ownership of a single UnNi?..........cco i et V€ No_XN
4. Enter the information requested for each person who has been or will be paid or given, directly or indir¢ctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
NOT APPLICABLE

Full Name (Last name first, if individual)

.

. ) 4
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers ,
{Check “All States” or check ndividual States)........... CetettteacutiteeeseemreioeereeTatesseatssetiseaeiseieetesbertateetas tanstesaetesbesenteesnssmnsessnseas prenf ST feReeeessnesease st easaneana s et sneeasemtare O All'Seates
[AL] [AK] [AZ] |AR] ICA] €Ol icri IDE] IDC) “IFLL O 1GA] [HI} o]
(IL] [N pal IKS) IKY] fLA] IME] IMD] IMA] M| IMN] [MS] IMO]
[MT] [NE] [NV] [NH] [NJ] {NM| (NY] INC] IND] [OH] [OK] (OR] [PA]
IRI] ISCI ISD| ITN) 1TX] furp . VTl IVA] IVA] IWV]| w1 [WY] IPR]
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends toSolicit Purchasers \
(Check “All S1a1es™ 0 CHECK MAIVIAUAD SEIESE....c..ocveriereeiecereuieseisssisss e sseessseees s iesssssmss s evas e ssa a1 58 eS8 a1 es et e ree e eee e re T st bt e 0 All States
IAL) |AK] [AZ] IAR] ICA] [COl . icn IDE] IDC| .IFLI [GA] [[3Y)] 11D
1L} [IN] (1Al IKS| [KY]  [LA] [ME) IMD} IMA] [MI] - IMN] [MS] [MO)
|MT] ) INE] [NV] {NH| [NJ} [NM] INY] INC|~ [ND] [OH] [OK) |OR) |PA]
IR ISC} |1S10) [TN] ITX]| UT) [VT] [VA] |VA] |WV] |WI) |WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

! 1
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) O All States
[AL |AK] [AZ] |AR] [CA  |COj (CT) [DE] [DC) (FL| (GAl (H]] o
[ Nl pal IKS) IKY]  JLA| IME| [MD] [MA] IMI] [MN] MS| [MO]
[MT] [NE] © {NV] [NH) INJ| [NM] INY] INC] IND] |OH) [OK] [OR] {PA]
R1) I5C| B 113 ITN] X jJUT] A% 1 I A7 | [VA] Y (Wl {WY) IPR|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold. Enter “0” if answer is “none™ or “zero.”! If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exhange and already exchanged.

Type of Security .
DIEDL ..ot e e e s
00  Common ‘ B preferred
Convertible Securities {(including warmants)...........o.oovieviniierinnes e
Partnership Interests
Other (Specify )
TOWAL et e e e e s bbbt

Answer also in Appendix, Column 3, if filing under ULOE.

. 2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
thc number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEIED INVESIOS ..ottt ettt e b st e
NON-aCCTetited IVESIONS ..ot v et st
- Total (for filings under Rule 504 only)....
Answer also in Appendix, Column 4, lfﬁlmg undcr ULOL

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sécuritics
sold by the issuer, to date, in offerings of the types indicated, in he twelve (12) months prior to the first
| sale of securities in this offering. Classify secunities by type Vsted in Part C- Question 1.

! Type of Offering
i RUIE 505 .viiiriieiiiiii et ettt s st s et e s em s s s ametetans e
| REZUIALION A...ooooiceiei it cet et e e e sebe et bt see s et emrenssma s nssn s s stnnn e
Rule 504 ..
Total... e
4, a.  Fumish a statement of all expenses in connection with lhc issuance and dlstnbuuon of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The

information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefl of the estimate.

Transfer ABENT'S FEES ..ot e s et v
' Printing and Engraving Costs.............. et TR ertrr e ey

| Legal Fees........

| Accounting Fees .
Engineering Fecs... ettt er e e
Sales Commlssnons (Spcclfy fndcrs fecs separately)

Other Expenses (Identify) Blue Sky Filing Fccs ’

50f7
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Aggregate
Offering Price
]

3
5
3
5

_ 35335340

Number
[nvestors

18
0

Type of
Security

5 35,335,340

EmOO0OO0O&EA0O0

Amount Alrcady
Sold
L3

$ 20.400.340

$
3
3
3

__ 20,400,340

Aggregate |
Dollar Amount
of Purchases
$ 20,400,340
$
$

Dollar Amount
Sold

LT <)

45,000

300.00
45,300

—_—
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part.C - Question | and 1otal expenscs furnished

in response to Part C = Question 4.a. This difference is the “adjusted gross proceeds to the iSSUEr”. ..o cenniesiecicencnnens 5 20,355,040
5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown,
If the amount for any purpose is not known, furnish an cstimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issucr sei forth in response to Pant C- Question 4.b above. ;
Payment 1o Officers, Payment To
Directars, & Affiliates Onhers
Salaries ANt FEeS......oo o e ) 8§ Os . N
Purchase 0F real €51AMC. ... veevmi ittt et ] § s
Purchase, reatal or leasing and installation of machinery and SQUIPIENL. .o ..vvvirevosnes s eeesstsesesssasnses Os s
Construction or leasing of plant buildings and facilities............. -Os Os
Acquisition of other businesses {including the value of securitics invalved in this offering that may be used
in exchange for the assets or securities of AOtHET ISSUST PULSUANE 10 8 METEED) uvvuvurmscnorescsimsnnensrscensos L3 $ s
Repayment of indebledness. ... ot s sssstsiscs coomsimtessssnss s || § s
WOIKIng COPILRL......ocoo oottt s st L] § ®s 20,355,040
Other (specify): - :
Os Os
Os Os
Column Totals.......oovemiericomsorsere s Os X s

Total Payments Listed (column totals added)...

X 20,355,040

B =,
D. FEDERAL SIGNATURE

non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes’
an undertaking by the' issuer to furnish to the U.S. Securities #nd Exchange Commission, upon written request of its siaff, the mformahon fum:shcd by the issuer to any

i

Issuer (Print or Type)
Novocell, Inc.

Signature

Date
315007

Name of Signer (Print or Type)
Anne Sandan

Title of Signer (Print or Type)
' Corporate Secretary

515402 v1/SD

ATTENTION

8 Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 UJ.5.C. 1001.)
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